7 Y 1 OMB APPROVAL ]
FORM D | .
UNITED STATES gM? Number: Ar?lz:os-gg;g
XPIFeS: ... p ,
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours perfom................cccceee 16.00
I FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I I
05088927 JNIFORM LIMITED OFFERING EXEMPTION S ATE RECEIVED
| |
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) /‘9 <ﬂ
SEEGRID Corporation Series A Convertible Preferred Stock : 2@
Filing Under (Check box(es) that apply): [J Rule 504 0 Rule 505 Rule 506 / [5 ULOE
Type of Filing: [J New Filing & Amendment ,g// \{“@O\
A = e \\c
A. BASIC IDENTIFICATION DATA / i ‘9’>\
1. _Enter the information requested about the issuer AT AT Nt
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. @ ver o moEyey s / '
SEEGRID Corporation ‘\(, /
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telepho r@ué ing Area Code)
400 North Lexington Avenue, Building One, Lexington Technology Park, Pittsburgh, PA 15208 S\Z}%‘ 174
Address of Principat Offices (Number and Street, City, State, Zip Code) | Telephone Numbe? (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Development of automation products that enable manufacurers, warehouses, and distribution centers to

automate their day-to-day material handling processes.

Type of Business Organization

&2 corporation [ limited partnership, already formed (O other (please specify)
[ business trust [ limited partnership, to be formed
Month Yeat
Actual or Estimated Date of incorporation or Organization: r 0 2 J ! 20 03 ] Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the nax{g E@an, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans ATan and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee. @CT 2 B 2005

State: THOM

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securft m ates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminis! ate where sales are to

be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05) \J\/\/\




Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter Beneficial Owner B Executive Officer B3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Friedman, M.D., Scott

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

Check Box(es) that Apply:  [J Promoter K Beneficial Owner X Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Moravec, M.D., Hans

Business or Residence Address (Number and Street, City, State, Zip Code): clo SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer B3 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Kurzweil, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

Check Box{es) that Apply:  [] Promoter X Beneficial Owner [J Executive Officer {7 Director 3 General and/or Managing Partner

Full Name (Last name first, if individual):; Giant Eagle of Delaware, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 101 Kappa Drive, RIDC Park, Pittsburgh, PA 15238

Check Box(es) that Apply: ] Promoter {3 Beneficial Owner [0 Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Shapira, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

Check Box{es) that Apply:  [J Promoter O Beneficial Owner X Executive Officer [ Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Valentine, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner X Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Delisslio, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

Check Box(es) that Apply: ] Promoter (1 Beneficial Owner X Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Wiesner, Siddhanta

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner B Executive Officer [ Director (0 General and/or Mahaging Partner

Full Name (Last name first, if individual): Weiss, Mitchell

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....cccceeveeveivnn. X yes OINo
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INGIVIBUBI? .........c.ceoeeeoeeeeeressereessr e $50,000"
Does the offering permit joint ownership of 2 SINGIe UNE?.....coo ittt res e as Yes [JNo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Resldence Address (Number and Street, City, State, Zip Code)

Name of Associa@ed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual States).........ccoviiiiiiriiicii e et e [ All States

Omry Ok Oy OlwR OecA Owcol Oren Ompe Ompe OFy deAa Om) 0O

Oomy Om Opa OKs) OKyl Ora OmME OO0l OmA Oy OmN) O ms) 0oy

Omm OMNe] ON ONHL OMg ONM ONY] ONC OND) OH ok DR OPA]

OrRy QOtfscl Orsol ON Omx) Am O Oiva Owa Owv Owl Owy] OPR]

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........ooiiiieiriiniiiiii e et e e O All States

Ol Omr« Oz O,R OcA oy Orcn Owpe) Opc OFy Otea Omy O

O Omg Opa Oxsl Oky; Ora Ome Omo) OmA] Omg OmMN Oms) O voj

Omm OMNeEl OmNv OnH ON) O Oy OiNel OD) OfoH Ok DR OPA

OrRnl QOisc) Oisop ON OMg Owpm Ovn Orva OwA Owv Own Owyl OPR)

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........ccociivviiiiiiiii i [ All States

Qg Ol Olg On|R deAa QJeoy den Ope Opc OrFy OeA OrHy O

Oy Omg O Oxs) Ol O Omel Omol Oma) Oy Oy Ovsy O o)

OmT OMINe) OmV) OWH ONg OMNv) ONY] OMNC) OWNol OH 0K O©R OPAl

Omry QOisc Ofsop OmN Omx Own Ot Oval Owa Owv Owy Owyl OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

! Subject to reduction by Issuer
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1.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for
exchange and aiready exchanged.

Aggregate Amount Aiready
Type of Security Offering Price Sold
DIEBE .. oivurrietenenrrrtreeressaeeesteesesteteasassems searsseasaeseses e a e R et er s eSS ae AR ARt er R e bt S e R e bt et e st san $ $
EQUItY e eeeeessseseereses s ses et eess e eser e eree e mer et esee ettt nee e $ 2,285000° § 1,648,815
(J Common &3 Preferred
Convertible Securities (INCIUAING WAITANIS)......ccocrrvimrarermeesrerercrsniesssessssesesasssesssensansasssesens cone $ $
PAMNErShiP INTEIESES ....cuveeecerrerceresrnrecciaset et srsesessensresaessssesssatrrestaasassessesanincntansasssnsnsacs sene $ $
Other (Specify) Y cureenetereeetasenn e nee e sene e $ $
TOMB o evvsreeees s eseeses e sssesees s ssneen $ 2,285000° § 1,648,815
Answer also in Appendix, Columnn 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total ines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEUIET INVESIOTS c...veecrerricietiirar e eeeresresasesssesesbesssassssstssasssnsasesssesassesrassensessasssnsresmsmnntenrn 11 $ 1,574,034
NON-BCCTEHItEU INVESIOTS ..ceveiireeiieirrirreeesrreneaerescasterrsassiarasiossereniessemssassesuassensassasssneane s sessans 8 $ 74,781
Total (for filings under RUIE 504 0NlY) ........cccovuieioieiecrecanirieneanaesenacsassessessaraseasesseacae $
Answer also in Appendix, Column 4, if filing under ULOE
if this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C—
Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B0 ......eocveeeererreirnssersiecseassseesanesarsasssass e st asse s cssssassseasassamsmsasansensestansasesnsaneentssansesssssesnenss $
REGUIAHON A ....eovceerietirreecirtr et e e e se et s aesenses a1 soeme s esaesessassansnreastsseemsetnaneseeamsneassasmssenssasaansase $
Rule 504 $
TOBRL o verereeieenmrcreeestesearescrestear st s aassea e ae re e st ense st s R e e e earensan b e eree e s e a4 a e aatereeant s arsreraesen $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TRANSTET AGENE'S FBBS ... ..oeveuercsieererrseseuesemce s asassesesacasancas seenteessuemsbebnesesessesesaasnsess sass ssaiatacrsnecmsaensasesen 0 $
Printing and ENGraving COBLS.........ccoeicereeereseresrseesesesssassssssanssstissessssssessssssssssnssrassar sesassnsamssssossansesmscas s ] $
LBOAI FBES ..cueecmeureriesesitesteraneeenceurtesstraessantotnes sastisasseassenebessessanesthsacssssasesrser s arrensassseussentrersisses orenisenene X $ 50,000
ACCOUNENG FEES .eciictrieriscrrnnsirienrincesssssessaressssasssssraresesesssaesratss ssrassssassenss s1ssnsansssssecastsaorsas rerrserenseraans X $ 190,000
ENQINEEING FOES 1..vvevsrirrireremreseisesareresesertemsesiatesessssrssassmeatarsasacesssasassnsasessssesstsnsatessssesassesesres assasesrnessssns a $
Sales Commissions (Specify finders’ fees SEParately) ... cerirrrimvevenresusieeesns e ereessvesssasassseesons O $
Other Expenses (identify)_ et O $
TOUAL 1. teveeirsceieetesretan st et aae st sesrenassese saabesae s vartse st s aasese e ae R s s b s e st aa et e se et e masaree s Son R e neat s ams st ss [34] $ 60,000

'Serles A Convertible Preferred Stock

his amount reflects a $1,500,000 total offering to new investors and $785,000 which is being offered to holders of certain convertible instruments and warrants
by offering such holders the right 1o convert or exercise such convertible instruments or warrants in connection with this offering

40of 8



4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 2,225 000

“adjusted gross proceeds t0 the ISSUBT. .........cveeriiinmeorerent e eerioac st reecstnesarsonssansermnereanes

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SalANES ANG FEES........cceeerercereeercrereeseresseacsasiams e rassresreressaresnsensesessaacan 4 $ 100,000 a $
PUFChASE Of 1081 ESIAIE. . .crveeceeeeireececsrctcei e e ceesetssesnsaeasstenesstsessesssmssnensasasens 0 $ 3 $
Purchase, rental or leasing and installation of machinery and equipment .......... 0 $ O $
Construction or leasing of plant buildings and faciliies ............coecerrerericeernercnnes a $ O s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 METGET ....euruerecureecsriesssssresersraosssseastssssessaneasuetsesesmasssssesenssesasssas d $ O s
Repayment of INdebteONeSS ..c...c.oucueecrcreiieeereiereieeseaes e ss s sensssasessassasassans a $ I} $
WOTKING CAPIAL. et ettt s r s eneesenn et sessemeers s msbarse s ssnens O $ X $ 2,125,000
Other (specify): O $ (] $

| $ 3 $
COMUMA TOAIS c..eeeceeeceeeseiei e ceeeteseseaeseems s ceas s aese s st sasssnsesnsassensssasensran $ 100,000 X $ 2,125,000
225,000

Total payments Listed (column totals a8ded)..........cccoveivirerrsnrcenieeeennescoracenas X $ 2,

b Shde ST na Y S e AR L iR SRR S S SERSE 2R e fr Bz

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signatur: Date /
SEEGRID Corporation 0/ ¢ / 93
[4

" Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott Friedman, M.D. President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIB?.....cee.oeomiceeaeveeesscreacesteveessnsessssssseseessrssasssesssssssssstsssssarsnssssersnssasesssns sastosetsssssasasssasnsassonsresenarne O Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a nofice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
nffarase

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

e

issuer (Print or Type) Signature / e Date i ]
SEEGRID Corporation b/ os

Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott Friedman, M.D. President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to seil
to non-accredited
investors in State
(Part B — item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C - item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

z
o

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

F

%

R

CA

Preferred Equity Securities™

$40,000

$40,000 0

co

cT

DE

bC

XIX | X|X]| XIX|X}X]|X

FL

Preferred Equity Securities*

$31,854

$31,854

Preferred Equity Securities*

$21,293

$21,293

MD

X X X|X]| X X|X

MA

x

Preferred Equity Securities*

$123,622

$123,622 o

MS

MO

MT

NE

"NV

XXX XX X]|X

NH

X

*Series A Convertible Preferred Stock
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(PartB - Item 1) (Part C - ltem 1) (Part C — ltem 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NJ
NM X
Ny | x Preferred : 1q;g:e°”ﬁﬁes' 0 0 1 $10,078 X
NC X
ND X
OH X
OK X
Preferred Equity Securities*
OR X $50,000 1 $50,000 0 0 X
PA | X P'efe"e; 5;;‘2?’853"“““' 6 $1,303,969 4 $10,656 X
RI X
SC X
sD X
TN X
™ X
uT X
vT X
VA X
WA X
wv X
wi X
wyY X
PR X

*Series A Convertible Preferred Stock
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